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ARIZONA STATE BOARD OF HEALTH O

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE

BUREAU OF THE CGENSUS
1. Place of Death: () Cunnty....ﬁ%..,....__.. )

(d) Length of Stay: In Hospital or Institution

{1f outside city Yitits slsa write RURAL)

BUREAU OF VITAL STATISTICS State File Now__...._ ...

" Registrar's No..._.. S, ;
— e
-1 Mc) Location ) R o i

(St. & No. (or} Name of Institution)

City or Townf

2. Teual Residence of Deceased: (a) State‘...u..% ......
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...................... -1 () County....hts

; In Community. 2 \/ Y oo i In Arizona....._..d_.,{_u_ ____________
{Specify whetker years, months,or ¥s)

ﬁ

(e} City or TuwnW

{I£-outaide city Limits also writs RORATY)

born, in U. 8. A yra.

3. (a) FULL NAME_. .\« \Lit0e

{c) Soclal —
. Security No.

{If NONE write the word)

‘5. Color or Race

Fali

or divore

Gi (a) Single] marrled, widowed

- MEDICAL CERTIFICA

& ) Name of husband % () Age of busband 26, DATE OF DEATH (Month, day and year)__ L&At 1975
or wife]
J ojc [é /\ er or wife, it alive...gé.[..m. TIME (Hour and minute) V=% slier B 7 2 /9, M.
7. Birthdste of @ / R % 7 /XJ}Z 21. I hereby certify that I attended the d 1 from
{Month} (D2y) (Year) N Igf/ to. m IQC?/Z;
8. AGE: Years | Mon Day If less than one da pr I
5_’ /? 313 - e that I last saw b€ alive on 4 (24 ?C 108775
) 5 . T, LT .
> = and that death occurred on the date and hour stated above. R o
. (:2 DURATION
9. Birthplace Gty town Sﬁﬁ' t!) pre Coeates) Immediate cauce of death f-b b N /fx‘ﬂ'q Zé /
ity, or nty e or ntry
cerenanr rombal ol
) / i Cailed cz’c
10. Usual Occopation .../ #450 I
11, Industry or Business R Dus to 515:‘7: ral. a/)’%r/ occ feroddS é_dﬁym
" — .
< . W 5
foE - m% Due & /774/“’)’”7!_ /)Yféf?l’”.s{‘o’?
& { 13. Birthplace. . 4 /
(City, town or county) (Stdte or Country)
] r — Other conditions
.g 14, Maiden Name ."..........\er {Include pregmancy within 3 months of death)
2|15, Birthplace ... =22 M""_“ Major findings: PHYSICIAN
{City, town or county) tate or Country) Of operations —
Underline the
16. (a) Informant's own signaturc P& L7 R v IHQAL Ko  5=t2 Ot autopsy . N g:atchha: :t;ld
() Address 2 dAe man, l‘-ﬁ g R A & statistically.
17. {a) Buria ertfTval @’M 22, If death was due to externzl causes, fill in the followinz:
®) P““P%—wj% M cln 4// (1) Accident, suicide or homitide (BPECIIF) oot
s AR y (b) Date of occurrence,
18. (a) Embal ’s Si d =y il 4 —
(a) Embalmer’s Siznature r (¢) Where did Injury oceur?.....
(b) Fuperal Directox {City or Town) (County) {Siate)
(3) Did injury oceur in or aboui home, on farm, in industrial place, in
{c) Address o b, i
\j public place? T T
(E 2 c;? ;2 Specify type of pluce
19. (W) ~ /77 While at work? (e} Means of INJury._. e ~
fved 1 istrar) ile at work?... 7). (@ ans of injury.. =
(1) f g ; - 7 WD,
Sl - V._
= (Registrar's Signoiure) Date signoed /0 <. y
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